Please typ&a plus sign (+) inside this box | + | 



REISSUE PATENT APPLICATION TRANSMITTAL 



Address to: 

Assistant Commissioner for Patents 
Box Patent Application 
Washington, DC 20231 



Attorney Docket No. 



First Named Inventor 



Original Patent Number 



Original Patent Issue Date 
(Month/Day/Year) 



Express Mail Label No. 



ANDERSON, et al. 



EL342553768US 



APPLICATION FOR REISSUE OF: | X | Utility Patent | [ Design Patent | | Plant Patent 

(check applicable box) 



APPLICATION ELEMENTS 



ACCOMPANYING APPLICATION PARTS 



I X I Fee Transmittal Form (FTO/SB/56) 

(Submit an original and a duplicate for fee 
processing) 

2. I X I Specification and Claims (amended, 
if appropriate) 

3. I I Dravnng(s) (proposed amendments. If 
appropriate) 

4. I X I Reissue Oath/declaration (original or copy) 

(37CFR 1.175)(PTO/SB/51 or 52) 

Original U.S. Patent 
I I Offer to Surrender Original Patent (37 CFR 

1.178) (PTO/SB/53 orPTO/SB/54) 

or 

[ X I Ribboned Original Patent Grant 

I I Affidavit/Declaration of Loss 
(PTO/SB/55) 
Original U.S. Patent curren tly assigned? 

nn Yes [□ No 

(If Yes, check applicable box(es)) 
I X I Written Consent of all Assignees 
(PTO/SB/53 or PTO/SB/54) 

S37 CFR 3.73(b) Statement 
Power of Attorney 



7. I I Transfer drawings from Patent File 

8. I I Foreign Priority Claim (35 USC 1 19) (if applicable) 

9. I X I Information Disclosure | X [ Copies of 

Statement (IDS)/PTO-1 449 IDS Citations 

10. I I English Translation of Reissue Oath/Declaration 

(if applicable) 

11. I I Small Entity | | Stmt. Filed In prior application, 

Statement(s) Status still proper and desired 

12. I X I Preliminary Amendment 

13. I X I Return Receipt Postcard ('MPEP 503; 

(Should be specifically itemized) 

14. I I Other: 



15. C ORRESPONDENCE ADDRESS 



Name [ ROBERT D. TITUS 



liiiiipr 



Eli Lilly and Company 

Lilly Corporate Center, Drop Code 1104 



City 


Indianapolis 


j State 


Indiana 


Zip 
Code 


46285 


Country 


USA 


1 Telephone 


317-277-3729 


1 Fax 


317-276-3861 




Signature 



;ide this box 



■ED 



FEE TRANSMITTAL 



Note: Effective November 10, 1997. 
ent fees are subject to ann ual : 



I ($)l,38i 



PTO/SB/17 (12/97) 
Approved for use through 09/30/00. 0MB 0651-0032 
Patent and Trademark Office: U.S. departmeot_ of^ COME^^^ 

respond to a collecl 



Camplete i£ Knovm 



Application Number 



First Named 



Examiner Name 



Attorney Docket Number 



METHOD OF PAyMENT (check one) 



X 



Eli Lilly and Company 



I Y I Charge Any I 1 charge 
I I ftdditional Fee | | in 37 < 



Mailing of the Notic 



FEE CALCULATION 



FILING FEE 



(1) I ($)740.00 




Independent claims i 

Multiple dependent 
Reissue independent 



SUBMITTED BY 



FEE CAIiCPLATION (continued) 



ADDITIONAL FEES 



Other fee (specify) 
Other fee (specify) 



920* 
1,840* 



Fee Description 
arge-late filing fee < 



filing fee 



Requesting publicatio 
Requesting publicatio 

Extension for reply within 
Extension for reply within 



four 



fif th^month"'' ^ 
Piling a brief in support of a 



SUBTOTAL (3) t$) 



Reg. Nunfljer j 40,206 



Printed Name 



7 C.F.R. 1.10 on the date 



indicated above 



and is addressed to the Assistant C 
J signature 



